THE DIVISION OF HEALTH OF MISSOURI 321?9 4

.S, No.300 -6
HULOCT 8 1952 STANDARD FICATE OF DEATH State Fite Nowo
tvy. 10.48 ! ]003 -
A
' BIRTH MO. REG. DIST. NO. — PRIMARY REG. DIST. NO. Registrar's No._-...aﬁﬂ...‘
d I. PLACE OF DEATH . Z USUAL RESIDENCE (Whero decoased lived. If institoticn: resdemse before
. COUNTY . STAT| . : puan .
a ) a E MO. | b. COUNTY 5t. Loulsd inaion)
b. CITY (I cutnide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outxdde corporate limita, write RURAL aod eive um-um
0 . townahip) 91'5\' ﬂnﬁh place) OR
TOWN  St,.Louis TOWN Kornandy
d. FULL NAME OF (If ot in boupital or institution. give strect nddress or loeation) d. STREET (It raral, givs location)
HOSP!TAL OR ADDRESS .
= INSTITUTION  St,,John's Hospital 7305 Burrwood Drive /
3. gE%ME %IE a- (.First)- b. (Middle) . (Lest) '. i DATE (Meath) (Day)  (Yean)
(Twpe or Print) William . F, Buhr DEATH Sept.1ll,1952
5. SEX 0 6. COLOR OR RACE | 7. &l&RIED. NIE\\’t'égclEBRRIED. 8. DATE. OF BIRTH ¥ 9. AGE (Inn’un T OOOER s Y | wnn n [
M. W, WEQIVORCED Bt | Nov.13,1871 By tite> HEO| | o | M=
m:m JSUALECCﬂiE\:‘!ﬂt u‘,‘l"'.:ﬁ“#""‘"'; 195 KIND OF BUSINESSD%% " BIRTHPLAC.E' (Ciry and State or Foraign Countey) 12, C.T'ER'\'-?FW““
Fainter Missouri — «S'e
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Buhr Katherine Palcke fMrs.Mathilda Buhr
g WAS DECEAS]EuD EVER IN u?- S, ARMED FORCEST | 16, SOCIAL SECUREI'OY 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
unknow! et dates of ssrvioes) . .
“no. | e s o cate nonw s.Frank J.Corbett,7305 Burrwood Drive

Pator oty onpemmpne | 1. DISEASE OR CONDITION e CERIIFICADTION b o a R Z E:j oRSEY M ok
. Enter anly onscause per . ~W -
Line for (8), (b, and () | PIRECTE.Y LEADING TO DEATH® ) Tll.éem
ANTECEDENT CAUSES Q é U -
*T3is does not wnean 1 E?
fhe mode of dying, such | Morbid conditions, {f any, ouz TO (B @ ,AX‘ Yz -

a8 heart faflure, astbenia, | riee fo the above conze (a) 7
de. It mecns the dis. | 1M oaderipiag couse lodt
cere, fnfury, or complica- DUE TO (¢)

. i ——
Trw LI

tion tobich caneed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the disease or condilion cousing dmﬂ

WRITE PLAINLY—USING :UNFADING BLACK INK-—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : o : . C v 7T 200 AUTOPSY?
TION
. ¥ w ]
1a. ACCIDERT (Bpecily) 21b. PLACE OF INJURY (ex.lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE bome, farm, tagiory, sirest, offies bldy. ete.) . : P .
HOMICIDE :
* 2|d..T]ME (Mouts) (Day) (Year) (Hous} 2la. INRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY - . N -l i Ryt ' _ Yy 0l
2. 1 hereby certify, Iauendedthe dcccucdjrmn _%ng.asz to 1= 1% , 195 Tihat I last saw the decessed
' alive on ___ 4~ l3 52 and that death octurred ot _l_'m , from the causes and on the date stated above.
Da. SIGNATURE. W:m or title) DRESS ,W z. DATESIGNg
| ,( Lo . g/
Zha BURTAL CREMA- 345 DATE Tt NAME OF CENETERY OR CREMATORY _ LOCATIOR (Olty, town, oz county) - (Btate) -
nrial g Sept. 16 1952 St.Francis Borglg Cen | [Washington,Mo.

DATE REC'D BY LOCAL ADDRESS
REG,

L_sep 1519521 & (o v firdtopr et ‘ U 8L0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e

e Laen SE R LS o crem e £ e ne 9 sam R Coen S o€ AR eSS AR RS e A8 S4R SRS 8 S8R e b8 bt S0 e R AR R 0 4R , 3tudent Embalner No.
working urnder my persona! supervision, )
SEUSENE teveurananceranncnoncnsnnrerasnrons Signed. : ,), ARV 4NA o

Student Embalmer

e T Licensed, Embalmer No._.dedl, cusd

- P. O. Address 33”‘0% ‘

Note: The above MUST BE SIGNED ‘BY THE ‘I.IC‘ENSED MALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revocation of license.)

T this body is not embalmed, fact sheuld be s0. stated above.




